**PURPOSE:** The medial femoral trochlea (MFT) osteochondral free flap is used for articular reconstruction of the scaphoid and lunate. Understanding lower extremity function and patient-reported outcomes (PRO) following MFT harvest is important in evaluating this novel reconstructive option.

**METHODS:** Inclusion criteria for this study were MFT harvest for scaphoid or lunate reconstruction by a single surgeon between 2012 and 2017, and post-operative follow-up exceeding 6 months. Medical records were reviewed for patient (sex, age, BMI) and operative details. Knee range of motion (ROM) was measured using a handheld goniometer. PROs used to assess the knee include IKDC (International Knee Documentation Committee), AKPS (Anterior Knee Pain Scale), KOOS (Knee Injury and Osteoarthritis Outcomes Score) and WOMAC (Western Ontario McMaster Universities Osteoarthritis Index). Patients were asked to return for a physical exam of the knee and to complete patient reported outcomes questionnaires (PROs). For patients unable to come for a physical exam, PROs were offered electronically. Pre- and post-operative data were compared using t-tests to quantify donor site morbidity. Multivariable modeling was used to examine patient factors that may be predictive of donor site outcomes.

**RESULTS:** 45 patients were included (14 female, 31 male). Mean age was 25.4 (16--40) years and mean BMI was 28.1 (22--40). 17 returned for follow-up physical exam, and 15 had pre-operative PROs available. Mean examination follow-up was 2.6 years, and mean PRO follow-up was 3.2 years. Knee ROM did not differ between the operated and unoperated knee. When comparing pre- and post-operative scores, statistically significant donor site morbidity was detected on KOOS subscales (n=15; Pain: -5.3 points, p=0.002; Activities of Daily Living \[ADL\]: -2.5 points, p=0.008; Sports and Recreation: -13 points, p=0.002) and WOMAC (n=15; -3.4%, p=0.009). Changes in other scales and subscales were not statistically significant. When controlled for age and sex, higher BMI was predictive of worse postoperative function on the KOOS Pain and Symptoms subscales, as well as WOMAC scale (p\<0.05).

**CONCLUSIONS:** MFT harvest does not appear to restrict knee ROM after surgery. Most measures of knee function were unaffected or only slightly affected by MFT harvest; however, there may be some clinically significant donor site morbidity in the Sports and Recreation domain. Additionally, patients with higher BMI may be at risk for increased donor site morbidity.
